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1. Executive summary
19 pharmacies undertook a total of 234 tests over the three-month pilot study (mean average of 12
tests per pharmacy), which diagnosed 35 people with hepatitis C antibodies and 4 people with
hepatitis B surface antigensi (including 1 patient who was co-infected with hepatitis B and C).

This means on average 15% of tests resulted in a positive hepatitis C diagnosis. This is a
significantly higher proportion of positive hepatitis C tests compared to those undertaken in GP
surgeries: the HPA reported hepatitis C positive tests in 4% of those carried out by GPs in 2008ii.

This pharmacy testing pilot diagnosed a slightly lower proportion of hepatitis B positive people than
through national testing routes: 1.7% of those tested in pharmacies were HBV positive and 2.1% of
those tested in other locations were HBV positive (excluding antenatal screening).iii

Key findings:
 1 in every 6 people tested were hepatitis B or C positive (15% of those tested were hepatitis C

positive and 1.7% of people tested were hepatitis B positive. As one person was co-infected with
both hepatitis B and C, a total of 16.2% of people tested were hepatitis B or/and C positive).

 Of the 35 hepatitis C positive diagnoses, 25 were men and 10 were women. 31 were current
(17) or former (14) injecting drug users. Most people diagnosed (17) had multiple risk factors.

 All 4 of the positive hepatitis B diagnoses were male. Two were born in a high-prevalence
country and had undertaken medical or dental surgery in a high-prevalence country, one had
previously injected and snorted drugs and one had previously injected drugs.

 The demand for tests ranged from between 1 and 27 tests over the three-month period in each
pharmacy (mean average of 12 tests per pharmacy).

 The proportion of positive diagnoses varied significantly between pharmacies.
 All clients who were tested and filled in an anonymous evaluation form (19) stated that they

found hepatitis B and C pharmacy testing convenient and would recommend the service to
friends who might be at risk. 18/19 stated that they preferred getting tested at a pharmacy to a
GP setting.

The Hepatitis C Trust concludes that hepatitis C testing in pharmacies is a feasible and efficient
route of diagnosing people with the virus. Since this project was primarily designed to examine the
efficiency of hepatitis C testing, The Hepatitis C Trust believes that the efficiency of testing hepatitis
B in pharmacies should be further evaluated through a pilot study that targets pharmacies in areas
with populations likely to be at risk from hepatitis B, for example areas with large first-generation
migrants from high-prevalence countries.

The Hepatitis C Trust recommends that:
1. PCTs across the country should work with pharmacies that have high-risk clients (e.g. methadone

users, needle exchange clients or first-generation migrants from high-prevalence countries) to
offer hepatitis C testing.

2. PCTs and pharmacies should work in partnership with local drug services to promote the testing
service.

3. Given the added cost of conducting a hepatitis B test at the same time as a hepatitis C dried
blood spot tests is small (an extra £6.07), and some of the risk factors are the same, clients
should be tested for both hepatitis B and C at the same time.

4. PCTs should pilot offering hepatitis B testing in areas of large first-generation migrant
populations from high-prevalence countries.

5. Pharmacists offering testing should be proactive in engaging clients about risk factors and
offering tests where appropriate.

6. Health Boards in Scotland, Wales and Northern Ireland should pilot hepatitis B and C testing in
community pharmacies.
4

“Diagnosing someone with hepatitis B just a few weeks into the pilot made me realise that viral hepatitis is a serious
problem in the local community and offering testing could make a real difference to people’s lives. The service gained
momentum throughout the three months of the pilot project and I hope we can resume testing on an on-going basis as
soon as possible.”
- Dev Dalvair, from D R Dalvair Pharmacy, Sandwell
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2. Introduction

a. Aim:

To assess the feasibility and efficiency of providing on-demand testing primarily of hepatitis C but
also of hepatitis B in a pharmacy setting for adults in England.

b. Rationale:

Low diagnosis rates of viral hepatitis present a serious public health challenge for the UK. The
Health Protection Agency estimates that there are at least 100,000 people living with undiagnosed
hepatitis C in England and Wales, although some estimates put this figure as high as 350,000
across the UKiv. Last year 8,196 people were diagnosed with hepatitis Cv in England, but it is
estimated that there were over 12,000 new infections.vi

In 2002 the Department of Health estimated that approximately 180,000 people in Britain have
chronic hepatitis B infections. However, a 2007 report by the Hepatitis B Foundation estimated a
much higher prevalence of 326,000.vii Approximately two-thirds of hepatitis B cases are
asymptomatic, which means many are undiagnosed.

If diagnosed and treated, hepatitis C can be cured. If diagnosed and treated, hepatitis B can be
managed. If undiagnosed, these viruses can kill and can unwittingly be transmitted to others.

Stigma, difficult access (e.g. opening times) and confidentiality may dissuade people who think they
may have been at risk of contracting hepatitis B or C from accessing testing in either the GP or GUM
settings currently available. Further, there is a move in the National Health Service towards
community based medicine and pharmacies are starting to do some screening work traditionally
done by GPs, for example for cholesterol and diabetes.

c. Methodology

The Hepatitis C Trust worked in partnership with 5 Primary Care Trusts (City & Hackney, the Isle of
Wight, Nottinghamshire County, Sandwell, and Tameside & Glossop) who identified pharmacies in
their areas to take part in the HBV and HCV testing pilot. They were encouraged to select
pharmacies that had a significant client group who were likely to be at risk of viral hepatitis infection,
typically needle exchange clients.

Pharmacists from the participating 19 pharmacies attended a 1-day training session devised and
delivered by The Hepatitis C Trust and a Blood Borne Viral Hepatitis Specialist Nurse. The
pharmacies then offered free dried blood spot tests to at-risk clients for 3 calendar months from 19th

May (World Hepatitis Day). Tests were funded by the PCT.

Pharmacists displayed posters and gave clients a leaflet about risk factors to read to filter out the
‘worried well’. If a client had been at risk, they were offered a test which involved pre-test
counselling in a private room or area followed by a dried blood spot test.

Clients returned to the pharmacy 2 weeks later to receive their result and post test counselling
(whether positive or negative). If positive, they were sign-posted on to their GP and a letter with the
test result was posted to their GP (the patient’s permission for this was requested prior to the test) to
ensure follow-up, referral to a specialist and contact tracing where required for hepatitis B. If
negative, they were given harm reduction advice to diminish the risk of infection in the future. The
full testing protocol can be found in appendix I and the poster and leaflets used can be found in
appendix II.
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3. a. Results: Test results summary

Name of Pharmacy PCT Number of
Dried Blood
Spot Tests

Number of
hep B Positive

Number of hep C
Positive

Hepatitis C RNA
Positive

Genotype

1 2 3 4

Alliance Pharmacy Sandown Isle of Wight 8 0 1 0
Boots The Chemist Ryde Isle of Wight 19 0 3 2 2
Boots The Chemist Sandown Isle of Wight 10 0 1 1 1
Boots The Chemist Cowes Isle of Wight 6 0 0 0
Day Lewis Pharmacy Cowes Isle of Wight 11 0 1 0
Gibbs and Gurnell Pharmacy Ryde Isle of Wight 10 0 3 2 1 1
Lloyds Pharmacy Pyle Street Isle of Wight 11 1 0 0
Lloyds Pharmacy Ryde Isle of Wight 1 0 0 0
Regent Pharmacy Shanklin Isle of Wight 24 0 4 2 1 1
The Cooperative Pharmacy, Glossop Tameside & Glossop 4 0 0 0
The Cooperative Pharmacy, Guide
Bridge

Tameside & Glossop 7 0 2 0

The Cooperative Pharmacy,
Stalybridge

Tameside & Glossop 10 0 1 1 1

The Cooperative Pharmacy, Denton Tameside & Glossop 15 0 2 1 1
Sainsbury’s Pharmacy, Oldbury Sandwell 16 0 0 0
D R Dalvair, Smethwick Sandwell 27 2 1 1 1
Bahia Pharmacy, Mansfield Nottinghamshire County 22 0 7 2 2
Lloyds Pharmacy, Walkden Nottinghamshire County 9 0 3 0
Finstead Pharmacy, Hoxton City & Hackney 18 1 5 2 2
Haggerston Pharmacy, Hackney City & Hackney 6 0 1 0

TOTALS 234 4 35 14 7 2 5
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3 b. Hepatitis C analysis

Gender
Of the 35 hepatitis C positive diagnoses, 25 (71%) were men and 10 (29%) were women. This is
broadly in line with national statistics: between 1996 and 2008 the HPA reported that 68% of
positive diagnoses were men and 32% were women.viii Of the people tested during the pilot
project, 131 (56%) were male and 85 (37%) were female and 18 (7%) did not state their gender.

Age
The mean average age of the positive diagnosed clients was 38 years, although the females
diagnosed were, on average, significantly younger than the males diagnosed. The females
diagnosed with hepatitis C had an average age of 28 and the males had an average age of 42
years. Graph 1 shows the numbers of positive hepatitis C patients diagnosed by gender and age.

Graph 1:

Risk Factors
33 of the 35 stated the risk factor which had prompted them to request a test. Half of clients
(17) reported multiple risk factors. The chart below shows a break-down of stated risk factors:

Risk factor Number of clients
reporting the risk
(out of 33)

IVD drug use (current: 17, previous: 14) 31
Close contact with someone known to have hepatitis B or C (e.g.
unprotected sex or regularly sharing a toothbrush or razor)

11

Previous sniffing or snorting cocaine 9
Contact with another person’s blood (e.g. through a fight, contact sports
or human bite)

7

Suffered a sharps injury 6
Tattoos in unregistered premises 6
Current sniffing or snorting cocaine 4
Piercings in unregistered premises 1
Blood transfusion / blood products / organ transplantation before 1991 0
Had medical or dental procedures in a high-risk country 0
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PCR testing
Of the 35 people who tested positive for hepatitis C antibodies, 14 tested PCR positive. This is
likely to be an anomaly as it is out of line with national statistics: around a quarter of people with
the virus will clear the virus naturally and therefore be antibody positive but PCR negative. It may
be that some people who had cleared the virus with anti-viral treatment used the test to check
whether they were still negative.

Factors that increased the numbers of tests performed
Three pharmacies tested more than 20 people in the three-month pilot period. These were D R
Dalvair (Smethwick, Sandwell PCT) where 27 tests were conducted; Regent Pharmacy (Shanklin,
Isle of Wight PCT) where 24 tests were conducted and Bahia Pharmacy, (Mansfield,
Nottinghamshire County PCT) where 22 tests were conducted. When surveyed, factors that
encouraged people to come forward for testing were:

 Engagement with clients who could be at risk: the most important factor in encouraging
testing was proactively in telling clients about the test, offering them a leaflet and
engaging them in conversation (e.g. “have you ever shared a razor?”)

 Displaying ‘are you at risk?’ posters: those in the window and those on the counter next
to where prescriptions are signed were thought to be most effective.

 Working in partnership with local drug teams: the Isle of Wight’s local drug team helped
publicise testing and was felt to be a key driver in the success of the project on the
island.

 Word of mouth: D R Dalvair Pharmacy reported an increasing number of people coming
forward for testing towards the end of the project after people had told their families and
friends about the service.

Pharmacies in the Isle of Wight linked testing to offering the hepatitis B vaccine and pharmacists
felt that this encouraged people to come forward for testing who would not have done otherwise.

Factors that increased the proportion of positive hepatitis C patients diagnosed
The proportion of positive diagnoses varied significantly between pharmacies, with 3 pharmacies
not diagnosing anyone with hepatitis B or C and three pharmacies diagnosing 30% or more
clients tested with either of the viruses.

The pharmacies with the highest proportion of positive diagnoses were:
 Gibbs and Gurnell Pharmacy (Ryde, Isle of Wight PCT): 3 positive diagnoses out of 10

tests
 Lloyds Pharmacy (Walkden, Nottinghamshire County PCT): 3 positive diagnoses out of 9

tests
 Finstead Pharmacy (City & Hackney PCT): 6 positive diagnoses out of 18 tests

They felt key factors in their success were:
 Speaking to at-risk clients before even giving them the leaflet to determine whether they

were at risk
 Having an at-risk population regularly visiting the pharmacy
 Testing at the time of discussion with a client rather than making appointments for later

because high risk clients were felt to be the least likely to return for an appointment

Recommendation:
PCTs should work with pharmacies that have high-risk clients (e.g. methadone users, needle
exchange clients or first-generation migrants from high-prevalence countries) to offer hepatitis C
testing. The PCT and pharmacy should work in partnership with local drug services to promote
the testing service and pharmacists should be proactive in engaging clients about risk factors
and offering tests where appropriate.
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3 c. Hepatitis B analysis

Gender
All 4 hepatitis B positive diagnoses were male.

Age
The average age of the clients diagnosed with hepatitis B was 42 years (breakdown: 28, 37, 41
and 63 years).

Risk factors
Positive clients risk factors as follows:

- 2 were born and had medical or dental surgery in high-risk countries
- 1 had previously injected and snorted drugs
- 1 had previously injected drugs

Analysis
The pharmacy testing uncovered a lower proportion of hepatitis B positive people than through
national testing routes: 1.7% of those tested in pharmacies were HBV positive and 2.1% of those
tested in other locations were HBV positive in the last quarter of 2008 (excluding antenatal
screening).ix

Sex rather than injecting drug use is the main route of transmission of hepatitis B in the
indigenous UK population. Therefore, as this pilot study was principally designed for hepatitis C
and was based mainly in pharmacies that provided needle exchanges, it was more likely to
identify people with HCV, rather than HBV.

The Hepatitis B Foundation has concerns about the relatively high prevalence of hepatitis B in
the migrant population from high-prevalence countries and has estimated that there are currently
more than 325,000 people with chronic hepatitis B in the UK (Rising Curve, November 2007).
This is significantly higher than the Department of Health’s figure of around 180,000.

Targeting the pharmacy testing scheme in areas with large migrant populations from high-
prevalence hepatitis B countries is likely to increase the proportion of hepatitis B positive
patients diagnosed. For example, D R Dalvair Pharmacy (Sandwell) diagnosed 2 hepatitis B
positive people out of the 27 tested. The majority of people tested in the pharmacy were first-
generation migrants from South Asia and both hepatitis B patients diagnosed were born and had
had surgery or dentist work in a high-risk country (in these cases, India and Pakistan).

Recommendation:
PCTs should pilot pharmacy testing in areas with a large first-generation migrant population from
hepatitis B high-prevalence countries in order to find undiagnosed hepatitis B patients.
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4. Cost benefit analysis

There is no model for doing a formal cost-benefit analysis of hepatitis B and C pharmacy testing.
However, we know that the cost to the NHS, society and individuals of failing to diagnose people
with hepatitis B and C is vast.

Treating patients for hepatitis C has been proven to be cost effective per ‘quality adjusted life
year’x and is recommended by the National Institute for Health and Clinical Excellence (NICE). If
left undiagnosed and untreated, hepatitis C can lead to cirrhosis and liver cancer, requiring
expensive in-patient health interventions such as liver transplants. NICE costs relevant hepatitis
C related procedures as follows:

Health state Cost per year: (2007/08 prices)
SVR £311
Mild chronic HCV £142
Moderate chronic HCV £862
Compensated cirrhosis £1,368
Decompensated cirrhosis £10,964
Hepatocellular carcinoma £9,770
Liver transplantation £44,225
Post Liver transplantation £1,665

Ultimately, failing to diagnose people with hepatitis C can result in patients dying from a
preventable and treatable virus.

The PCTs involved paid for the cost of the tests and negotiated a payment per test (usually
between £10 and £20) to the pharmacy to recompensate them for their time. The cost of the
tests were:

- £19.84 for a dried blood spot test kit and hepatitis C antibody and hepatitis B
surface antigen test analysis

- £70.77 for a confirmation hepatitis C test and PCR and genotype test (only where
a hepatitis C positive result was found)

- £23.57 for a confirmation hepatitis B surface antigen test and anti-HBc+ test
(only where a hepatitis B surface antigen positive result was found).

The proportion of positive hepatitis C diagnoses from pharmacy testing in this pilot project is far
higher than the proportion of positive diagnoses from tests from GP practices (15% in
pharmacies, 4% in GP surgeries), indicating this is a cost effective location for hepatitis C testing.

Even though this pilot project diagnosed relatively few hepatitis B patients compared to hepatitis
C, the additional cost of undertaking a HBV test at the same time as an HCV dried blood spot test
is relatively low (an extra £6.07) and as there are many overlapping risk factors, The Hepatitis C
Trust believes it is efficient for pharmacies to offer both HCV and HBV testing at the same time.

This pilot project was aimed at diagnosing people with hepatitis C. Therefore a pilot project
targeted to people at risk specifically of having hepatitis B would give a more conclusive
indication of the cost benefit of pharmacy testing for the hepatitis B virus.
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5. Conclusion

1. Community pharmacies present a useful route to diagnosing hepatitis C patients. The
service successfully reached at-risk groups and was not overused by the ‘worried well’.

Evidence: 15% of clients who undertook a test were positive for hepatitis C, a far greater
proportion than those tested in a GP setting (4%).

2. Hepatitis B and C testing in pharmacies is attractive to at-risk target groups and will
encourage people who might not get a test otherwise to get tested.

Evidence: 19 clients filled in anonymous client evaluation forms and all 19 out of 19
stated that they found hepatitis B and C pharmacy testing convenient and would
recommend the service to friends who might be at risk. 18 out of the 19 stated that they
preferred getting tested at a pharmacy rather than a GP surgery.

3. The demand for tests ranged from 1 to 27 tests over the three month period in each
pharmacy (mean average of 12 tests per pharmacy).

4. The service was most successful in diagnosing hepatitis B and C patients where PCTs and
pharmacists worked in partnership with local drug services and where pharmacists were
proactive in discussing risks with clients and offering tests where appropriate.

6. Recommendations

1. PCTs across the country should work with pharmacies that have high-risk clients (e.g.
methadone users, needle exchange clients or first-generation migrants from high-
prevalence countries) to offer hepatitis C testing.

2. PCTs and pharmacies should work in partnership with local drug services to promote the
testing service.

3. Given the added cost of conducting a hepatitis B test at the same time as hepatitis C
dried blood spot tests is small (an extra £6.07), clients should be tested for both hepatitis
B and C.

4. PCTs should pilot offering hepatitis B testing in areas of large first-generation migrant
populations from high-prevalence countries.

5. Pharmacists offering testing should be proactive in engaging clients about risk factors
and offering tests where appropriate.

6. Health Boards in Scotland, Wales and Northern Ireland should pilot hepatitis B and C
testing in community pharmacies.
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Appendix I: Testing protocol

Promoting Event:
 People living in the local area will be invited to attend the pharmacy for hepatitis B and C testing

through PR activities.
 Posters will also be displayed in the pharmacies.
 Promotion will highlight the main risk factors related to hepatitis B and C so the general public can

ascertain whether they may have been at risk in the past and would benefit from testing.
 The key local stakeholders e.g. DAT, GUM, GPs, BBV services and secondary care specialist

services will be informed about the pilot project and warned about the possible increase in related
referrals for newly diagnosed hepatitis B and C.

Pharmacy staff preparation / training
Those pharmacists undertaking the blood spot testing will:

 Need to attend a training day to prepare them for the role. A training pack including copies of
relevant literature will be given to each pharmacist for reference. Further copies of all materials
necessary will be posted to each pharmacy.

 Need to undergo a super accelerated course of hepatitis B vaccinations (if they are not already
vaccinated) at 0, 7 and 21 days with a follow up blood test to ensure adequate antibody levels
have been achieved. If necessary, pharmacists can be given a letter to take to the practice nurse
at their GP practice to arrange the vaccinations. The Hepatitis C Trust will reimburse fees for the
vaccinations (contact jane.allen@hepctrust.org.uk for a letter or reimbursement if required).

Testing
When a client attends the pharmacy requesting testing, staff will:

 Introduce themselves to client and give them a copy of the at-risk check list to read
 Client must be over the age of 18
 If the client informs the pharmacist that they feel they have been at risk from hepatitis B and/or C

the client will then be escorted to the private testing room (clients with no obvious risk factors
should be advised that testing is not required).

Pre test discussion:
The staff will carry out a pre-test discussion with the clients taking approximately 10 – 15 minutes. This
discussion will:

 Assess the possible risk factors the clients may have that could indicate that they have been
exposed to the hepatitis B and/or C virus in the past (clients with no obvious risk factors should be
advised that testing is not required).

 If the client has been at risk of HIV and has not previously been screened, then recommend
screening at local sexual health service or GP.

 Explain possible window period for re-testing if recently been at risk (3 months)
 Give a copy of the pre–test leaflet to the client
 Outline the blood spot test to the client.
 Advise on what will occur if the client is tested positive for either hepatitis B or C.
 Explain that both Hepatitis B and C can lead to severe liver damage and an increased risk of liver

cancer. However there is effective treatment available for both viruses. Hepatitis B treatment can
suppress viral activity and prevent liver damage. Hepatitis C treatment can clear the viral infection
completely in 50% of people.

 Explain that if the client is tested positive for Hepatitis B your family members (partner and
children) will need testing and vaccination.

 The procedure for results giving will be explained and a mutually convenient follow-up
appointment will be made at the pharmacy 2/3 weeks later.

 Explain that positive test results may have implications on life insurance and therefore mortgages,
as is common with many chronic (long term) illnesses.

 Ascertain if the client would be happy to receive a reminder email or letter if they fail to attend the
follow up appointment to receive their results.

 Explain that the test is confidential and that the information that they choose to give the staff will
be covered by the data protection act.

mailto:jane.allen@hepctrust.org.uk
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 Explain that information will be written on an individual record for each client for reference and
audit. Client’s personal details / information will only be accessible by staff undertaking the
testing, analysis and for audit purposes. This information will be kept securely in order to maintain
strict confidentiality. This information will not be shared with the clients GP without their consent.
Audit information will be compiled but this data will be anonymous.

 The staff will answer any questions the clients may have.

Consent:
 The staff will confirm that the client is happy to give their consent to be tested.
 The client will be asked to sign and date the consent section of the written testing record.
 They will also be asked to give consent to a letter being sent to their GP if they are tested positive

for either hepatitis B or C.
 No letter will be sent to the GP if the client is tested negative for both hepatitis B and C.

Room / equipment:

Testing Room
 The testing room will need to be private and will have hand washing facilities.
 The room will be prepared by the pharmacy staff.

Equipment:
 Disinfecting spray
 Paper towels / tissues
 Surgical gloves (provided by The Hepatitis C Trust)
 Cotton wool swabs (provided by The Hepatitis C Trust)
 Blood spot testing kits (including safety lancet, blood spot testing cards, plastic/paper sleeve and

prepaid envelope, alcohol swabs, waterproof plaster).
 Sharps containers
 Plastic waste disposal bags for incineration

Blood spot test:
 The staff will wash their hands, put on a pair of disposable gloves and conduct the test as per the

test instructions and guidance.
 The test will also be recorded on a testing log for reference and audit.
 Cotton wall balls, surgical gloves and all other equipment will be placed in plastic waste disposal

bag for incineration.
 The area of testing will be disinfected with disinfecting spray and prepared for next test
 The documentation pack will be completed and the pharmacist will check again that the client

knows when they need to attend the pharmacy again to receive their results and that they have all
the written information they require.

Analysis:
 Samples will be sent by post to the laboratory in the pre-paid envelop provided at the end of each

day.
 A written laboratory results report will be returned to the pharmacy within 2 weeks by post.

Follow – up:
 Clients will be seen at a pre arranged follow-up appointment to receive their results 3 weeks later.

This appointment will be written on an appointment card.
 If the client fails to attend the follow-up appointment for results they will be contact by post to

encourage them to contact the pharmacy in order to schedule another mutually agreeable
appointment time.

 Results should whenever possible be given by the pharmacist who undertook the test for
continuity.

 Those clients tested positive for hepatitis C will be given all test results together including antibody
result, PCR and genotyping.

Documentation
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 The documentation pack will be kept in a safe place until the test results are returned and then
the documentation pack will be completed.

 A photocopy of the pack will then be posted back to The Hepatitis C Trust in a pre-paid envelope.
 The original pack will be kept in a secure place at the pharmacy for 8 years.
 For those tested positive three copies of the laboratory results report will be taken. One will go to

the GP / one will be given to the client and one will be sent to the Hepatitis C Trust with the
photocopied pack.

Positive Results:
Advice and information will be given to clients tested positive for hepatitis B and/or C and their questions
will be answered with reference to post test leaflet.

Advice on how to prevent passing hepatitis B or C to other people will be given, with reference to post test
leaflet.

With the clients consent a letter will be sent to their GP with the results (with a copy of the laboratory result
report) and advising referral to the local secondary care, specialist hospital based service.

The client will be given a copy of the letter sent to their GP to take away.

If the client is positive but does not attend their follow-up appointment and does not respond to the
reminder letter/email, a letter with the diagnosis should be sent to the client’s GP (provided the client
signed a consent form allowing this when they had the test).

If the client is hepatitis C positive:
Clients should be encouraged to see their GP to get a referral to a specialist consultant who will give more
information on the relevance of genotypes and may organise further tests.

If the client is hepatitis B positive:
Family members will need testing and vaccination. These include sexual partners,
children living at home and any other family members living in close proximity with the client. This will be
arranged by the clients GP once they receive the referral letter.

Advise use of barrier methods of contraception / condoms until their sexual partner has been tested and
vaccinated or to use condoms if not currently in a stable/permanent sexual relationship.

Negative Result
Recommend re-test if they have been at risk recently (3 month window period).

Give advice on how to prevent catching hepatitis B or C in the future, with reference to pre test leaflet and
the ‘your hepatitis B and C test is negative’ leaflet.

If they remain at risk from hepatitis B, recommend a course of vaccination.
They can contact the practice nurse at their GP surgery to arrange vaccination.

Audit:
Recorded for audit will be:

 The number of clients accessing the service
 Client’s demographics
 The number of hepatitis B and/or C positive test results
 General feedback from pharmacy staff about project
 Feedback / evaluation from clients using the service (if they are happy to fill in the short

evaluation form)
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Appendix II: Poster advertising testing service
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Appendix II: Leaflets: About hepatitis B and C
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Appendix II: Leaflets: Just diagnosed with hepatitis B?
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Appendix II: Leaflets: Just diagnosed with hepatitis C?
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Appendix II: Leaflets: Your hepatitis B and C test is negative
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Appendix IV: Pharmacist training day evaluation

Out of 14 pharmacists who returned an evaluation form, 13 (93%) felt confident about offering
tests in their pharmacy following the training day.

Extra training suggested by participants:

 13/14 did not think that any extra training was required.
 1 thought training on book keeping would be helpful

Participants identified the most useful part of the day as:

 Practicing doing the test (6 participants)
 All of it (5 participants)
 Background and information (2 participants)
 Demo of sample testing (2 participants)
 Filling paperwork (2 participants)

Three participants suggested improvements to the day (11 participants had no suggestions).
These were:

 To complete the test and associated paperwork in real time as a workshop or a test
 Paperwork needs to be streamlined
 Include some role playing

Comments:

 “The whole thing was well delivered.”
 “Hope that following the pilot period, feedback can be provided as to general findings /

success.”
 “For other PCTs to come on board for future pilots more hidden costs would need to be

highlighted.”
 “Great pilot, hope it’s successful.”
 “Done at quite short notice – PCTs need to clarify payments.”
 “It is encouraging and exciting that this way pf bringing important information to people

who are worried that they might have contracted hepatitis. If successful it would be
beneficial to open the project nationwide.”

 “Looking forward to offering the service in communities pharmacies as this is the way
forward.”

 “Exciting opportunity for pharmacy, let’s hope it will be successful.”
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Appendix V: Client evaluation

19 short anonymous client evaluation forms were returned:

19/19 clients stated that they found hepatitis B and C pharmacy testing convenient.

18/19 clients stated that they preferred getting tested at a pharmacy rather than GP surgery.

19/19 clients stated that they would recommend the service to friends who might be at risk.

Comments:

 “Was carried out very professionally by pharmacist.”
 “I found the service given very helpful and also willing to give advice.”
 “Very convenient.”
 “Good service for all the people. Saves GP time.”
 “As usual friendly and efficient service.”
 “Very good service.”
 “I was treated very well and had good advice about the tests. Was very pleased.”
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